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Mo

oy -
M. Dept. ol Public Health
‘Vellow Copy ~ Well Contricitor
Blue Copy ~ Well Jvne:

DEPARTMENT OF PUBLIC HEALTH,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

IWSTRUCTIGH

FILL IN ALL PERTINEHT INFORMA TICN HEWQUESTED ANUL MAIL OKiGhdAL TO STATE
CCNSUMER HEALTH PROTECTION,
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURYEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

EPA Region 5 Records Ctr.

7_DRILL €88

$35 WESTY
DO NOT CETACH GEOLOGICAL/AATER

393199

1. Type of Well
a. Dug_____. Bored_____. Hole Diam. 6 in. Depthlﬂgft.
Curb material . . Buried Slab: Yes No
b. Driven ___ . Drive Pipe Diam. 6 in. Depth_ﬁﬂ.
c. Dmled _ X ____. Finished in Drift . InRock__A___
Tubuiar _______ . Gravel Packed
d. Greut:

(KIND)

FPROM (Ft.) TO (Ft.)

2. Distance to Neurest:

Building ______ 20  Ft.

Seepage Tile Field

Cess Pool ______ — Sewer {non Cast iron)
Privy \ Sewer (Cast iron) E
Septic Tank ..__ _— Barnyard .
Leaching Pit __ _— Manure Pile R
3. Well inmlshes water for human consumption? Yes X___ No
4. Date vre!l completed May 7, 1979
S. Pemmaatent Pump Installed? Yes_X_ Date 5/79 _No
Manufaciurer _Sta-Rita Type Subma. Location
Capacity._7{) _gpm. Depth of Setting 84 Ft.
6. Well Top Secled? Yes_X_No Type _6 X 3 Seal
7. Pitless Adapter Installed? Yes No___X
Manui 1cturer Model Number
How ottached to casing?_ :
8. Well Disinfected? Yes No

9. Pump ard Equipment Disinfected? Yes X
10. Pressire Tank Size __=__.gal.

Location

No

Type ol

11. Water Semple Submitted?
REMARK®:

IDPH 4.)65
1/74 - KNB-]

Yes

No

LENNIGER
10. Property owner MIN STATES Well No.
Address 323 S, Center St,, Hillside
Driller — L. R. Hoover _ License No..__102-783
11, Permit No. 85260 Date __May 3, 1979
12. Water from Lrlme‘stone 13. County Cook
ormation
at depth 16210 180 ¢  Sec. sl\mQ % R
14. Screen: Diam. = _in. Twp. 42N M
Lergth: = ft. Slot____= Rge. 11E
Elev.
1S. Casing and Liner Pipe
Dium. (in.) Kind and Weight From (Ft.) { To (Ft.) LoCil"r(l,O'N N
6 New Black Steel 0] 162 | SRCTioN PLAT

T&C 20 PPF-ASTM

503 e S e
de/(_l A

A-53 Youngstown

16. Size Hole below casing:___6

in.

‘ N (fﬁ.l--\o )
,‘niui‘/.'«lwCo-‘\Mt."éltv\ op ~

17. Static level __35_ft. below casing top which is 1 ft.
above ground level. Punping level 47 . when pumping w80 _
gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH O F
Hardpan 58 58
Clay 22 80
Sandy clay o 12 92
Hardpan 39 131
Clay 29 160
Limestone gravsel 2 162
Limestone 18 180

(CON‘I‘INUE ON SEPARA')I‘j

stonEp ““/ A

/' A (f/ OL*DATE

SHEET IF NECESSARY)

6/1/79




W-2
A5

City. County
Section___& \LNhul|JI|eﬂu. No._ ;N\K Range_ L,

Location (in feet from section corner)__ & ‘W oy SO N m.w\.. S E foion \m\ ANV A
owner_ BB oot ann Authority 2 S et it o ¥ 0
Oozngoﬁon|hﬁ&.\knm\.s\uﬁ\hk _ Address

Date drilled Elev. above sea level top of well 77/
/

Depth___ /76

Log_ ._.

Were drill cuttings saved Where filed

Size hole___: If reduced, where and how much

Casing record

Distance to water when not pumping Distance to water is _

feet after pumping at G. P. M. for hours.

Reference point for above measurements —

Type of pump Distance to cylinder

Length of cylinder Length of suction pipe below cylinder______ .
Length stroke Speed -

Hours used per day_. — Type of power

wm..mzm of motor Rating of pump in G. P. M A

Can following be measured: (1) Static waterlevet____ . ___

(2) Pumping ievel —— e (8) Discharge - e

(4) Infiuence on other wells__. _______ o ... U
Temperature of water_ . . __ _ . ‘Was water sample collected__ . .

Date e Ettect of water on meters, hot water

coils,ete. . L . e
Date of Analysis . ____ Analysis No._______ S

Recorder

2807-22617 12 ol Date




White Copy —

I, Dept.of P.  ,Health
Yellow Copy — We.. Contracto
Blue Copy — Well Owner

INSTRUCTIONS TO DRILLERS

FILL N ALL PERTINENT INFORMATION REQUES”
PARTMENT OF PUBLIC HEALTH, ROOM 616, .S%..E OFFICE BUILDING, SPRINGFIELD,

ILLINCIS, 62706.
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT O PUBLIC HEALTH

WELL CCNSTR

UCTION REPORT

10.

AND MAIL ORIGINAL TQO STATE DE-~

DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

GEOLOGICAL AND WATER SURVEYS WELL RECORD

ﬁff'//" Well No. z:______

Property owner

i. Type of Well Address (4tdgrty y (lucle J’/«/—/ (e
a. Dug____. Bored, . Hole Diam. in. Depth ft. Driller > : “ Lxcén:ey/No gz -4l
Curb material ________. Buried Slab: Yes No 11. Permit No. .~ & Date 2 XL
b. Driven______. Drive Pipe Diiam. in. Depth ft. 12. Water fmmMﬁﬁz‘uw 13. Comty Zi v
e L N 77
4. Grout: " i 14. Screen: Diam. in. Twp. __fﬁ;zl/
' ' (KIND) FROM (Ft.) TO (Ft.) Length: ______ft. Slot — . Rge. _ZLOE
Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Weight From (Ft.) | To (Ft.) LOCT‘;‘?:N N
i ) Z}- SECTION PLAT
2. Distance to Nearest: — ///74& 2 7{/ /; WSE NE SE
Building Ft. Seepage Tile Field L 2L
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing: in. .
Septic Tank —_____ Barnyard 17. Static level /7 ft. below casing top which is / ﬁ At
LeachingPit ____________ Manure Pile above ground level. Pumping level ft. when pumping at

3. Is water from this well to be used for human consumption? gpm for 22~ hours.
Yes _ v No '
= — LT . FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed D - ,/ 18 BOTTOM,
5. Permanent Pw} Ins!. zlle:d" Yes [ 4/7.4.{/ A /d({/{,,/(.{«:’_/ P &
Vi ) - / . .
Manufacturer _%\ /"2 Yt & / 7‘__T)"pet 4 .zg(///'/’ 2 P ﬁ’//A/ c/ /:'-“_"7;,’
Capacity __Z< :__gpé\ Depth of setting / / 7
6. Well Top Seal:d? ~ Ves ___No7__,__ \é—/- celdlzsl £ // / /Z//‘
. I -
7. Pitless Adaoptor Instzlled? Ye::/ = No /,/:, ¢ f— / / / :’L!L)
.. 9 - 4 g
8. Well Disinfectec? Yes 4 / No /j//‘/(—; £ Tt A ,C /,//p
9. Water Sample Submitted?  Yes_t N .5 =
r ple Submitte es_ o -'.//-L{?"/,'{f(z ‘/ /,/f///-
REMARKS: A LrrrZ rce” Y AR
(CONTINUE ON WE?ECESSARY) ,
IDPH 4.065 k, s :p/ ,//
10/68 SIGNED ﬂ\” s 2l DATE - =228/ 72

(v



Whl

Ill Depl otl’ut cHealth
Yeliow Copy — Well Contrac or
Blue Copy — W1} Owner

e ———— B T -

4. Dote well conpleted L~r0-773
S. Permanent Pump Installjd? Yes___ X No
Manufacturer e A Type Aeilrn s
Cepacity /2 ¥~ gpm. Dept1 of setting /S ft.
6. Well Top Sealed? Yes No
7. Pitless Adaptor Installed? Yas < No
8. Well Disinfested?  Yes g No
9. Witer Sampls Submitted?  Yes._ No__ >
REMA!KS:
PPH 4.065
10/68

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUEST!
PARTWVENT OF PUBLIC HEALTH, ROOM 616, STm.E OFFICE BUILDING, SPRINGFIELD,
ILLINCIS, 62706. DO NOT DETACH GEOLOG!CAL /WATER SURVEYS SECTION. BE SURE TO
PFOVI JE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type: of Well

a. Dug . Bored . Hole Diam. in. Depth_____ft
(Curb mater:a ___ . Buriad Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled _X. __. Finishedin Drift_______. In Rock_&T ___.
Tubular . Gravel Pacled .
d. Grout:
(KIND) FROM (Ft.) TO (Ft.)
2. Distance to Nearest:
Building 2.5 __Ft. Szepage Tile Field vzt 79 J'
Cess Pool __ )} oo—=ra Sewer (non Cast uon)_M_.
Privy W e W Sewer {Cast iron)
Septic Tank _&wee-e. 570 7 Larnyard 2 Ore

Lexching Pit ___ 2722

Manure Pile o rro

3. Is water from this well to be used for human consumption?

Yes____ X Yo

AND MAIL ORIGINAL YO STATE DE-

GEOLOGICAL AND WATER SURVEYS WELL RECORD
10. Property owner 6”17/?/_' J;J (f:& i

Address aY- /s
Driller License No. _/ 02 -3/‘

11. Permit No.. Date . 6=/ -7 3
12. Water fronm\m;a Lcr;ruz 13. County (Z..JI/L;’/
7 ormatio. .
at depth ! to 225 it, Sec. _3&
14. Screen: Diam._______ _in. Twp. _¥3
Length: ft. Slot Rge. L0 & C‘t
Elev. S
15. Casing and Liner Pipe
Dism. (in.) Kind snd Weight From (Ft.) | To (Ft.) LOC?:'?:N -
= PLAT
S| Blach ol 225 Fom Tioew
/ST o 7)/j— SE MNW SE&

16. Size Hole below casing:___¢ S in.

17. Static level /Q=3_ft. below casing top which is / ft.
above ground level. Pumping level // Q _{t. when pumping at._ £ 7
gpm foroZ ___hours.

18. FCRMA‘;I“XONS PASSED THROUGH THICKNESS DBFE?TT_}E)gF

Slac o AT =
AT AL .J’/(‘;Q 3 ~g
a,euu? C/Ld/ 23] (4
selaon of ~ ZﬂZM’l Sy 3 2

/20 (272

=~

136 s Clay 3ol
7222 st /3o
éé«;u_ (:éd/k{ /J'4 /2‘—‘/—
it 29| 17X
oo g AT 2 S a2 s

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED M&A?_ DATELZ - 2.5 =73

' SE/L



INSTRUCTIONS TO DRILLERS

— —— ————

White Copy —
HI. Dept. of I’ubl  Aealth
Yellow Copy — Well Contract x

Blue Copy —~W |l Owne:

FILL I¥ ALL PERTINENT INFORMATION REQUESTE.

PROVII'E PROPER WELL LOCATION.

ILLINOIS DEPAFTMENT OF PUBLIC HEALTH
WELL CCNSTRUCTION REPORT

{ND MAIL ORIGINAL TO STATS DE-
PARTMINT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
ILLINO S, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Property owner Qw/ Kot g 13‘0/(/\/_-_ Well No.

10, e
1. Type of Vel Addres G0, Lhomrondoede Sorne  Grnf [hore
a. Dug . Bored_ . Hole Diam. in. Depth ft. Driller Falicet Tidvnsg License No. _/Z22 I3 Y
Curb matericl . Buried Slab: Yes No 11. Permit No. 2 ,‘7".2 33 Date 2 =lX - 7
b. Driven ___ . Drive Pipe Diam. in. Depth ft. 12. Water from_ cfv;ﬂ--‘«ﬁ/tmb 13. County Lo S
. . £ ins . . . . ormation -
c gillileli’____,__ gm sl;eg mkI');xft_____ In Rock_)Q_ at depth/ZZ to 2 2STC Sec. 34
i G ut_ ———~ Jravel Facke ) 14. Screen: Diam. in. Twp. 22
- arout: (KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot — _ Rge. 289 & - >
Elev, >
15. Casing and Liner Pipe
[ Diem. (in.) Kind j Welght From (Ft.) | To (Ft.) Loci‘:{'?g;: IN
- af £ o SECTION FLAT
2. Distunce to Nerest: / > s A 7'7 Go’s /‘/l'g C. N /e
Buililing ? Ft. Seepage Tile Field _0#¢1 7S AN ,AM'/% Sg kic S€
Cess Pool. b2, Sewer. (non Cast iron) 122~ _
Prive N o2 Sever (Cast iron) 16. Size Hole below casing:__ S in.
Septic Tank __2v2-_5® 7 Barnyard no3te. 17. Static level /2 _ft. below casing touhich is / ft.
Leaching Pit _Qlﬂsﬁ_fi_ Manure Pile A2~ above ground level. Pumping level 2.5 ft. when pumping at £ 2=
3. Is wuter from this we.l to be used for human consumption? gpm for &  hours.
Yes, Ne FORMATIONS PASSED THROUGH THICKNESS | DERTH OF
4. Date well completed (=4 2-73 18. BOT OV
5. Permanent Pump Install d?" Yes > No ‘?A‘,L/ Céd/u 3 3
Manuvfacturer __ A _Type__@m_ é
Capocity /& -~ __gpm. Depth of setting /37 ft. 0N @"2}4 ___7 £
6. Well Top Sealei: Yes ¥ __No : ,!771,7 (’/,.-7.4;4 So| e
7. Pitless Adapto: Installed?  Yes_ < No /fp_,,,/,_,/ 7 —uyid
. . vy v o) ) [~
8. Well Disinfected Ves > No = {024 /XD s C’//'/V,' ST e
9. Wate: Sample Sutmittzd?  Yes__ No ' Bt cé;u7 / /0 278
p ;ZW/ L )Z{A et /) 2 <3 Ul B
) A T o Gy S hd 7T
REMARKS: s, Clay, pand Pon St s 6 5
My %g’b v~ /Z/‘r,a,(/ﬁ’,ﬂ /'7/ / 7;7
rzZZ/m_,w:z‘;fwa AT
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
IDPH 4.065 }0 ) -&’ 2y _ o2
10/68 SIGNED £ @i te L ol 222 DATE Ll — 72
-

. P74 .
W é}aAf/m,&n//“ 4,54 <+ ,éfzmw .2,(,--,,



P ———— ——— ——— e t————

White Copy —

i1, Dept. of 'ubi  Aealth
Yellow Copy — Well Contractor
Blue Copy =Wt 11 Qwner

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTE.

AND MAIL ORIGINAL TO STATE DE-

PARTMENT OF PUBLIC HEALTH, ROOM 615, STATE OFFICE BUILDING, SPRINGFIELD,

ILLINGIS, 62706.
PROVIDE PROPER WELL LOCATION.

ILLINOIS CEPARTMENT OF

PUBLIC HEALTH

DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE T0

GEOLOGICAL AND WATE'R SURVEYS WELL RECORD

WELL CCNSTRUCTION REPORT

Well No.

1. Type of Well

10,

Property owner _D”’z “/ v «-«ﬂm;w <

Addxessﬁc o ATEY -ﬁ—."}.MJ{ Lone_, #/v P , \’}/LW

eI ACEE S Sayc

a. Dug . Bared, . Hole Diam. in. Depth______ft. Driller N 7 Zdivy . License No. _ £ &22-3¢"
Curb materic] _______. Buried Slab: Yes No 11. Permit No. — g=f . g 2= Date - 02424 , (2713
b. Driven _._ . Drive Pipe Diam. in. Depth ft. 12. 'Water from L-orngaZ2rd 13. County ,t/d_:
c. Crilled Z. Finished in Drift_____. In Rock Formarion og
at depth {78 to 224 ft. Sec. . y€.3
Tubular _____.. Gravel Packed 7/
4. Grout: 14. Screen: Diam._______in. Twp. _Z32 A
) ) CKIND) FROM (Ft) TO (Ft.) Length: _____ft. Slot —w Rage. Wy /1 I
Elev. T
15. Casing and Liner Pipe B
Diam. (in.) A}:};i and Weight From (Ft.) | To (Ft.) s”%%‘:g" m-r
=/ / / — 1 SECTION PLA
2. Distunce to Nearest: v = _a:.b A £75
Building oils) Ft. Seepage Tile Field 75 /5 &'7”/'7}/,7"‘ SE N ST
Cess Pool ___J bt Sevrer (non Cast iron)___ZZdZ!&.
Privy /2o Sevier (Cast iron) ___ 202t 16. Size Hole below casing:_.5 _in
Septic Tank _.:_5__42.___ Barnyard - Y ENA 17. Static level O _ft. below casing top which is / ft.
Leaching Pit _ 2. 22/ Manure Pile /7 e.2% above ground ievel. Pumping level ft. when pumping at
3. Is wa te‘a}' from this well to be used {or human consumption? gpm for ___2_hours.
Yes _{ No FORMATIONS PASSED THROUGH THICKNESS | DERTH OF
4. Date well competed_ /0 -30 =73 18. BOTTOM
5. Permanent Pump Installed? Yes__\ '( No / v 6L, . 2d | /<)
Manufacturer ____/xe ¢ ., — Type_\tibonA - Z J’ ,
Capocity_____.,;z;{_g"pm. Depth o setting ya ft. - L” va é/ “" 231 74
6. Well Top Sealec? Yes K _No p@é‘(u @,éx—v. 4 ol /8RR
7. Pitless Adaptor Installed?  Yes_ \' No Z i d e /44,,£ Il /7=
. Well Disinfected? Y d A 7 -
8 | e isinfectec es _ e eem //j{'bfﬂ/ﬁ",/% =6 Q.J.ﬁA_
9. Wate: Sample Submitted?  Yes___ No ,X.
REMARK::
(CONTINUE ON SEPARATE SHEET J§ NECESSARY)
IDPH 4.065
10/68

SlGN?} :




INSTRUCTIONS TO DRILLERS

White Copy ~
His Dot o™ Health FILL IN ALL PERTINENT INFORMATION REQUEST  AND MAIL ORIGINAL TO STATE DE-
Yellow Copy - We:: Contractor PARTMENT OF PUBLIC HEALTH, ROOM 616, SVn(E OFFICE BUILDING, SPRINGFIELD,
Blue Copy —Wnll Owner ILLINCIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.
ILLINOIS CEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT

10, Property owner O’- t{‘m\/ZU(’—fe WellNo.
1. Type of Well Addres%&i@%&-_—__
a. Dug . 3cred. . Hole Diam. in. Depth ft. Driller - Ve aee . Licenge No. _z22-#4 *
Curb materia) ____ . Buried Slab: Yes No 11. Permit No. NUAR DA DqteM_{_ﬂL—_
b. Driven _ . Drive Pipe Ciam. in. Depth ft. - 12, Water from_.gﬁ:?m_am____ 13. Cdunty v

- L - . . . ormstion 5
c. .-jnlled______. Finished in Drift . InRock £ o— at depth !lgto 235 ft. . Sec. _2 A
Tubular____ .. Gravel Packed _______ .
. 14. Screen: Diam._______in. Twp. .ig.,»L LT
d. Crout: .
(KIND) FROM (Ft.) TO (Ft.) Length: ______ft. Slot — Rge. JOE_ ( |
Elev. =]
15. Casing and Liner Pipe
Diem. (in.) Kind end Weight From (Ft.) | To (Ft.) Loci};'?gn N
) Ez!) { SECTION PLAT
2. Distince to Neirest: S " - 4 LZF Lot sve E > s
Builling _L22Z___Ft. Sespage Tile Field__"75 Z) ‘;Pﬁ-/a!l' ME ALY S E
Cess Pool 221 2¢! Sewer (non Cast iron) _Z2/2L>
Privy ' X f21t Se'wer {Cast iron) ._cﬁzz&___ 16. Size Hole below casing:_S * in.
Septic Tank ____4.% .  Barnyard 17. Static level /U§_ft. below casing top which is / ft.
Leaching Pit .7 Manure Pile '77 ’7"-4 . above ground level. Pumping level //Z QO _ ft. when pumping at A==
3. Is water from this we.] to be used for human consumption? gpm for 2 hours.
Yes X No FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed £-3/-73 18_' BoT o
S. Pernmanent Punp_l,rbstullecl? Yes _Y. B¢m~.¢ ﬂﬂ@f V270 WA
Manufacturer _ /Ll €., __Type J E.ézd_____ :
Capucity __ /o __grm.  Depth of setting_ /5 2 ft. M(JL u/ 1‘ fd 79
6. Well Top Sealed? Yes._X _____No Cend ’“J/N’we 2 |95
7. Pitless Adapto- Installed?  Yes_X No JJZ(AL()/‘_,I /‘élxz[ Db /d -
8. Wel! Disinfected? Yy X N
e isinfecte es A o ‘,?Zu# G’[}—J«'L_. S0 /5 s
9. Water Sample Submitted?  Yes_ No_ ¥
Sl L ﬁme /o | /65
REMARKS: | Py & | /78
' 0
Dgw_(lllw L7 223G
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
IDPH 4.065

4 i



| ¥hit

.

Yellow Copy ='Wall Continstor
Biue Copy ~We!! Crvinay

INSTRUCTICNS _TO DRILLERS

VY -

y
ALofPubl cHe:lth

ILLINQIS,

ILL'NCIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

. Type of Well

FILL IN ALL PERTINENT INFORMATION .
PARTMENT OF PUBLIC HEALTH, ROOM 616,

.QUESTED AND MAIL ORIGINAL TO STATE DE-
STATE OFFICE BUILDING, SPRINGFIELD,

$27G6. DO NOT OETACH GEOLOGICAL /VATER SURVEYS SECTION. BE SURE TO
FROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner 'DA dECHﬂlS 0g Well No. J'.: u____ly
Addresse<F /O CHECKGE 4 phNg CLpes

a. Dvj___. Bared_____. BHole Diom. in. Depth Driller ~7__ S Z=9i0/2 0S5 571 _ License No. A L4 A
Curb matarial —___. Buried Slab: Yes No 11. Permit No 7&?“’1!’7 Date =6€, 1 S Y77
b. Drven_____z . Drive Pipe Diam. in. Depth?zl( 12. Water from Anf V78> 3 T WET 13, County £ 0 S
c. Driled 7 . Firished in Drift . In Reck . 2L F“m
~ at depth to .___._._ft Sec. =
Tibular . Gravel Packed —/U
4. Crout: 14. Screen: Diam. _in. Twp. iz__ o ||
Lo (KIND) FROM (F1.) TO (Ft.) Length: ____ft. Slot Rge. L& -
_ Elev. :
15. Cesing and Liner Pipe
Diam. (in.) Kind and Weight From (Ft.) | To (Ft.) SHOW
C LOCATION IN
il S Q 7} £ SECTION PLAT
2. Distaiice to Necrest: _ L—:")ﬁ QsA L, g' { : 2 jc\—f ‘/u Fie ast s
Buildiag ___ QO Ft. Seepage Tile Field_z_’____ C b g,\/u/gy;‘
Cess Poci —— Sewer (ncn Cast iron) M 4
. . 51"‘/’ Vol %,‘/’Al il
Privy Sewer (Cast iron) —_— 16. Size Hole beloy,casing: in, VLSE
Septic "enk ol Bamyard 17. Static levelgg_ft below casing top which is e UE ft.
Leaching Pit . Manure Pile above ground level. Pumping level ZOL: ft. when pumping a*Lz{__
3. Is wa- e,.ym this we!l tc be used for human consunption? gpm for hours.
Yes L No FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed N #Q 18. ! EPTH O
5. Permcnent PuvnI] Installe:l"al Yes 7 e OAA&/ _—’7’{7‘ e,.._é/
Manu: LR & S ] > - ) ,
anisecturer JLCDS[PLKS Tm—%éhﬂ”ﬁ-b&y* Lrpuer +Sonvld 17 (47
Capac ;oy__[ L____gpm Depth of setting | Ry ft. > c 7 o
6. Well Tcp Secled? Ves. /y S EAVVD @ / )
7. Pitless Adaptor Instellec? Y? No (R RAVEL A+ S/Qf(//:) oD ’7 7
. Well Disinfected? £ ! o = o T4
8g wcl disinfe cted Ye - ¥ No - l/- CAQM.'[ ( U= Lm /0 Y ZZ/
. Wauer Sample Submitted? es No '\ :
. {(I+ RAUVEZ +Sron/ /) DD /2}'
REMARK: BTN Ly Vir STeNE )] 19SS

IDPH 4.(65
10/68

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

r"':"'
Az /




I LINCIE CEPARTIENT CF PUBLIC HEALTH
VELL CONSTRUCTION REPORT

1. Type of Well )
a. Dug . Bered___ . Hole Digm._____in. Depth_____ft.

Curb ma-erial .____ . Buried Slab: Yes No
b. Drlven________ . Drive Pire Diam. S 3 __in. Depth____ ft.
c. Drilled .__==__.. Finished in Driit . In Rock
Tubpler _ . ZSreve) Packed
d. Grout: -
(XIND) FROM (Ft.) TO (Ft.)
2. Distance to Nearest: :
Suilding___ /& Ft. Seepage Tile Field_£¢&
Cess Poal. ‘Sewer (non Cast iron)
Privy Sewer (Cast iron)

Septic Tan} __Z ¢ ' Barnyard ___,
Leaching Pit Manure Pile .

————— e

3. Is water ‘rom this well to b2 used for human consumption? '

Yes 7 No__

4. Date well c:mp’ctea

Zﬁﬂyo/ v

5. Permanent ?\.'nf Instcxlled" ' es ,ANO : i
Manuiccturer /u/ 4,(4 ) Type : ’M»-J/.«-A
Capacity £ 2 ___gdh. Depth of setting__ /2. &/ < .

6. Well Top Sealed? Yes__ 4= No -

7. Pitless Adcptor Irstalled? Ves_=—"___ No

8. Vell Disinfecied? Yes__ 4= No

9. Water Samp.e Subnitted? " Yes _No__e—r"

REMARKS:

NP AR P PR s e SE 4 S EE S A A S el S St it Pt Gt S S S

R RN S O R T s P BRE D RS ASIYON. LA TAR SO, LA SR AT it ot ShSE A PO P ete el G S

GEOLOGICAL WATER -SURVEYS

WATER VWr ", BECORD

10. Dept. ‘Mines cnd Mmerals _permit No. i/ 2o Year < F
11. Property owner PLE s v-<7~"-'~,// cman. . Well No. .
Address TR o o N E B, A et ”7
Driller 8 3 & .1 b~ S =~ Ficense No. N e
12. Water from "-"‘ Lmg s 13. County \Cb-ﬁ»- rEXT
Formation ) 1
 aldepth ZX'% _to 472, ft. Sec. 3 L !
14. Screen: Diam._______in. 'I'wp._‘r_/;'-?.’f_/ : ‘
Length: __ _ _ft. Slot_________ Rag. /87: | = i
: ) Slev. _
15. Casing and Liner Pipe | I |
Diam. (In.), Kind and Welght From (Ft.) | To (Ft.) LOC4S\K"I‘CI)(\)VN -
: 5' . /N e }5—45[:-/5-, £ /‘71/)' SECTION PLAT
Y - NW SwNE

|

16. Size Hole below casing: 2

ft.

17. Static level .5 _ft. below casing tOp/]thh is_/

above ground level. Pumping level 12,5 ft. when pumping at .2 _

gpm for - hours.

' 18_ FORMATIONS PASSED THROUGH THICKNESS! fg: FTT‘UO;)‘F
7;'/7' ,-Pfk:f - el =
‘Lf'f/“.'!zﬁz-a» Cln g x4
— z

"P‘{J i (‘ Pd,u i /g d £
ot el c..."{ o g\ st s
J/nﬁ D d T an
/f(.f.«- Coy A e 2l -7 e
A rai ¥ __"‘.-.:5- ./,-‘ —77."’—
(CONTINUE ON SIP!.R_ATE SHEET IF NECESSARY) l /7 ‘/7‘\,
_ ‘3244»*&:«[4--8
SIGNED .ot QP /44 7 DATE_ .S/ //—'/ 7

7/



e ————

A EE VLT B

Yailow Cog
Blue Copy = sl Dwnys

INSTRUGTIONS

TO OR'LLEDRY

FiLL IN ALY
FARTWENT OF PUBLIC REALTH,
w! -NJ.S, ©270€. DO NOT CETACH

“wlicesith
A2 Centrantor

L Ot

| S,

e PLOVIDE PRUPER WELL LCCATION,
EPARTMENT OF FUBLIC HEALTH

L.
L CONSTRUZTICN REPORT

1. Tyne of Well

a. Oug__ _. Bered_____. Hele Diam. in. Depth ft.
Curh mciezial _ .. Euried Slab: Yesg I\o

b, Driven__ Drive Pi ps Dicn. % in. Depth gt id ft.

c. Drilled _ f=—". Firished inDrik___ ____. In Rock,k.—:r__.
Tubular __ .. Gravel Packed

d. Grout:

(KIND) TO (¥t.) ’-]

1 From (Fi)
—

PERTINENT INFORMATICN RED
ROCM €19,
CECLOGICAL / WATER

to

Distonce tc MNearsst:
Budding __/ ¢ Tt. Seepage Tile Field _XL_
Cess Ponl. .  Sewer {noa Cast iron)
Privy Sewer {Cast iron)
Septic Tenk -__é-_-&’______ Barayard
liezching Pit _______ _  Manure Pile
3. Is water frem this well to ba used for humenm consumphon?

Yes __ o7 No__
4 Date well cc\:npleted LAy /7 L
S. Feriaanent ~ump Instclled? es " _No N
r

T‘j?e ,B . “lﬂﬁ o154 ey

Manuiacharer W fite o -
Capacity _ o2 | J‘;'.‘Tr.. Devth of setting /20 ft.
6. ¥l Tep Sraled? Yes &= No '
7. Pitless Adcoior lustalied? Yes / No
8. Weil Disinfocted? Ves /No
9. VWater Samp e Subnitted?  Yes No__ ="
REMARKS:

{DPH 4.065
10/63

“TED ARKD MAIL CRIGINAL TO STATE DE-
BUILDING, SPTUNGIIELD,
SURVEYS SECTION. BE SURE TO

SATE OFFICE

GEOLOGICAL AND WATER

SURVEYS WELL RECCRD

10. Properiy \.wnor.L\_L..L..*'d/ i:é-:@ef-&:‘&‘lell N e

Address Lt 3.3 Huok 24
Driller - ~‘f’hu.-___ R IPL

11, Permit No.

5L

License No. [.:.L'_Z:‘.’_..

/"(p,.?\

Date

P

12. Water from _3 Lw WY

13. County

Fate
-

Forasiiioa | - . -
at depth /% 7 to 3 12 _fi. Sec. 3o - }
id. Screen: Diam.______ _iu. Twp. j’_,rﬂ/ ¢ i
Lergth: ft. Siot__. Ree. Ji.4 7
Elev. — 4
i5. Casing and Liner Pipe Ll g
Diem, '(u..) Xind ana ‘Velght From (Ft,} | To (Ft.) Loc?s?'i'(x‘gw_ o
J {t(,.- e . /j..e!"a a /f,7 SI‘%CT‘()’N" -'!.;I\A -
0 Qb I
i
15. Size Hole below casing:_i3
17. Static level 2 ¢ __it. below casing top which is__{ it,

abcve ground level.

gpin for _ 2 hours.

Pumping lovel &f¢t  ft. when pumping at 2 5

18,

FOURMATIONS PASSED THROUCGH

THICKNESS |DERPTH OF
1 Vs

e

At

eLf

= <7

" 7
'/WW

© M .
AN S

7 - .
/(JA"" W z.l:l AR rd
Lo lor o Toban Fo /24
/? af}-'r?}j/ J{‘.‘.{ d /C‘ /o ¢
Lm0l Cé’a,v' e 72 ¢
v /‘ . .
X ,'Lwaﬂ/ Aepllr K7 /57
(« L"}u&z—-—an 2P R

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED —

-/‘

bate 8L 251

4



Whita Copv —

IIl. Depi. of Public Health
Yellow Copy — Well Contrac tor
Blue Copy -- Well Owner

FILL IN ALL PERTINENT ..

INSTRUCTIONS TO DRILLERS

. ORMATION REQUESTED AND MAIL ORIGINAL TO STATE

DEPARTMENT OF PUBLIC HEALTH BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS 62701,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

A Db

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

10.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Property owner ﬂ/ <, "H‘I BA ’ﬁ,.._,i_ Well No. ___

/

1. Type of Well o ) Address et #. Koo/ 4 = «401:./' Egcvg
a. Dug____. Bored . Hole Diam._S__in Depth&;ﬂ. Driller Scebvebns) License No. /& - 201
Curb mater al . Buried Slab: Yes No X 11. Permit No. _ <./ gﬁ‘) Date &7 — 1 ~7¢4
b. Driven. . Drive Pipe Diam. in. Depth ft. 12. Water &om&%ﬁ__ 13. County Ny I 4
N on ., s
c. '?Llliteld Q_ glmsll\egal::lkD;nft . InRock X___. ot depthé_{_gto 3 ; . Sec. _3TT 74
d Grout-m —— rave ¢ ———— 14. Screen: Diam. in. Twp. _ 451/
' ’ (KIND) FROM (F1.) TO (Ft) Length: __—#. Slot_~——  Rge. _J0/Z_
Cliay, 2! 20/ Elev.
H{ 15. Casing and Liner Pipe
Diam. ('L:x.) Kind and :}lgh: .From (:a.) To (Ft.)’ Lon:i};?:n .
. a SECTION PLA
2. Listence to Nearest:, : r S AL 1S /93 Lc’'s 909°
Euiléing____ 2 S Ft. Seepage Tile Field_2C 1
Cess Pool ___—— Sewer (non Cast iron) "~ : “’ L C
H — [/ /UC/U A <
Frivy Sewer (Cast iron) 16. Size Hole below casing:__ S in. :
Septic Tank _ln_Q___ Barnyard o 17. Static level _i;_q{._’ ft. below casing top which is / _t
Legching Pit ___—= ___ Manure Pile — above qro%d level. Pumping level /&< 'ft. when pumping at /S _
3. Is wcate;(fmm this well to be used for human consumption? gpm f°l’ hours.
Yes -No FORMATIONS PASSED THROUGH THICKNESS | DEPTH O
4. Date well com>leted /O~ LYY= 18. ORW et
5. Fermanent Pump‘gnstcgled Yes__ X Ng C g@c L'-"_A._J 5/!?1/ 7S /5
Manufacturer __ g, dcl.o b Type SDwh, ' / sl /
Capacity __1. 5 __gpm. Depth of setting ] ¢o’ ft. & Qu‘/ /—/'?’ j’ }/’. 1
6. Well Top Sealed? Yes___) No & Loty Sprad ¥ Cepewi/l [13 /74
7. Fitless Adoptor Installed? = Yes K No é‘;{i@ //h«. /2 49 225
8. Well Disinfect:d?  Yes __ ) No /
9. Water Sample Submitted?  Yes No /5( .
FEMARKS:
.,U A -
(CONTINUE 07 ssPAR;Zs:wET 1 ECESSARY)
IDPH 4.065 17y ~p =72
1072 SIGNED /-/( paTE 2.8 S0
KNB-1 /



r\"-hhe Ceo

In. Dey

Yeliow

Blue Copy — well Owne:

(.ofPubHcHeal!h
Copy -- Well Centraclor

IRSTRUCTIO!

‘0O_DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO S TATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST

JEFFERSON, sSPRINGFIELD, ILLINOIS, 62741,

DO NOT DETACH GEOLOGICAL/WATER

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
#ELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

ROLAND BLDRS.

Marden ESt,

10. Property owner Well No.
1. Type of Well Address __1 Lisa Ln.., Hawthorn Woods, Il,
o. Dug____. Bored___. Hole Diam._9__in. Depth_123ft. Driller _GEORGE E, GAFFKF  License No.__102-234
iCuth material __________. Buried Slab: Yes No ' 11. Permit No. 93285 Date . 4/7/80
b. Driven______. Drive Pipe Diam. in. Depth ft. 12. Water from_Gravel 13. County___Lake
' . . ormation
Drilled __X_ . Finished In Drift_X__ . In Rock at depth 115 o 123_&. Sec. 25 ée’
Tibular . Gravel Packed )
4 Sromt: 14. Screen: Diam. _in. Twp.
- aronts (K1) FROM (F1.) - TO (P1) Length: _____#t. Slot Rge. 10E
Elev.
1S. Casing and Liner Pipe
Disw. (in.) Kind end Weight Prom (F.) | To (M) Loci*"r?gu N
' SECTJON  PLAT
2. Distaace to Nearest: 2 PVC 2 abv.ard, 102 77'/ 50(/ 5“/':- alad
Building ______ _ _ _Ft. Seepage Tile Field S Black Steel 102 123
CessPool Sewer (non Cast iron)
Privry — Sewer (Cast iron) 16. Size Hole below casing:___5§ in.
Septic Tank _. e Barnyard 17. Static level _Z0 _ft. below casing top which is 1 ft.
Lecching Pit . _ _——  Manure Pile ahove ground level. Pumping level ft. when pumping at 15 __.
3. Well furnishes water for human consumption? Yes_X _No gpm for hours.
4. Date well completed ___5/5/80 STTTITOT
5. Permarenf Pump Installed? Yes X _Date _5/7/80  No 18. FORMATIONS PASSED THROUGH THICKNESS ) B o a
Maxluj'ucturer_.B,Qj__Q_a_CkﬂlType subm, Location Brown Clay 13 13
Capacity_10___gpm. Depth of Setting __9§ Ft. ] a1 -
6. Well Top Sealed? Yes._X_ No____ Type Blue Clay 102 115
7. Pitless Alapter Iﬁ:_;t]a{lpd? Yes__X No Gravel - Broken Rock 8 123

Manufacturer 1iilams Model Number

How attachad to casing? clamp
8. We!l Disinfected? Yes No
9. Pump and Equipmert D sinfected? Yes X No
10. Pressure Tank Size_l_slgal. Type _9alV, w/float

LLo:ation
11. Warer Sarple Submitted? Yes_X No
REMAFKS:

(CONTINUE ON’SEPARATE SHEET IF NECESSARY)
P / .."' I/'
AL & A4
SIGNED . R - - [ ': --’ . //( DATE 6L23/80
i 1.-// s 4
IDPH 4.065

V/

74 - KNB-1



INSTIUCTICNS TD DF!f‘.__!.’il"!S

vibL I AL PEr TINENT (NFORWATION REQUESTED A'” WAL ORIGINAL TO STATE DE-
Ak T‘H’N OF PUSLIC HEALTH, ROOM €1, STH"E CZ BUILDING, SPRINCFIELD,
iLEINCIS, €2766. LQ NOT OZTACH CGEULCGICAL /WATER JURVEYS STCTION. BE SURE TO
PRGVICE PRTPER WELL LOCATION.

RLINQOIS DEPAFTHLENT CF FPUBLIC HKEALTH GEQLOGICAL AND WATER SURVZYS WELL RECORD
RUCTION EEPCRT " .
. 10, Propert y0wnr:,'.-_.d.¢"4..ﬁl_2_l’.’___;\'._f Well No.
RS o Lo‘i"
i, Type si Wl Address ¢ feff 3 2 95, iaedaw B4, A v A 'La P
a Uvg. . SBored . Hale Diem. _in. Rid Drillac _*J.LEJ_-‘_QA&':VQ:::L__- License No.&_ 9% -22

Cub mutsvial ____ . Fudded Sleb: Yes No 11, Perxit No, LYZA 2 3 Date ~
2. Driven e Drive Pipe Dianm. 55 _in. Depth cZo¥lit. 12. ¥Weter frcm__,i,{gm.i«- 7‘:;-4_ 12. Cou.ntyg-_'.,{{
- orvaticon

Creli .. Frpisted ia Drifi . InER L . oy - N
pred i F misiec 1o Drit.— In Rock ot depthd 05 to R0 Y ft. see. RS2 1
o P ETe AT Screen: Diam. in, Twp. & 3zv

3. Qraut:

I 14

i (KIND) | FROM (Ft) TO (Ft.) Length: ft. Slot — Rge.lo 4
i ! . Elev,
i .
r — 15. Ccsing and Liner Pipe : }
i
n s 3 1 = SHCW
i Diam. (in.) Kind snd Welght From (Ft.) § To (Ft.) LOCATION iN
Pans i - ; S8ECTION PLAT
~ S S B [ 5 Lla O jdos” .
2. Distanece to Negrest: i ME o S W
Ruilding 5 & F:. Secepcge Tile Ficld_A¢ ¢ |
eilding W3 & ___F:. 3Seepecge Tile Fis!
~ ™~ ) e + ~ - [y
Gess Poou . Sevier non Cast iron) e
Privy Sewer (Czstiron) 16. Size Hele below casing: 5 in.
Aariie Tonle - N ) . . - iy s .
Sspiic Tank __F = Berayasd 17. Static level /¢ _ ft. below casing top which is__/ ft.
Lecching PR __________  Merure File above ground level. Pumping level /2 _ ft. when pumping at g1
2. Iy water from this we 1 (o be used for huinen consumption? gpm for .3,  hours.
Yes \70 . [ O DEPTK GOF
S e B 18. FORMATIONS PASSED THROUGH THICKNESS | DEPIE
4. Sura well evirpleted 7/ N iy BOTTOM
1
5. Prrmanen: PL".'x.p inst :I.ed.? Yes ___ ol No 7 et e P <)
<., ) o T L 3 7/
wanulzeturer epaigs o J . _Type .l relemntiaed e -
' 2 ,- 2 s Llsrrm  Clgx g ]
T hof s ett. ng ft. _ 4 o -
/ - - -
C. Wall Top Sealed? “es__ =" N L2z 2 g |74
7. Pitless —uapto; Insweii:d?  Yes__ =T No AN et e Vs . R4 4"
—
8. Well Cisinfecied? Yoo =" lio <
o S — Cle, d mamasd /o .
9. YWater Somple Subhmittac?  Yes — No__ & X o -
S : 35 | /55

REMARKS: ' K il { Gaduct o 1 345

,oe . r
‘5\! M‘ij‘u 1-..:‘ 2 o &

(CCNTINUZ ON SEPARATE SHEET IF NECESSARY)

}
IDEDY 4.0€65 K| ( 2 o
16768 ’ SIGNED ..-.g-aa':-*"'{)m 1‘5 tzé"-"'ff-"!/ DATE _Z4 / {’/” L

Vi J

4



http://at.gi.a_

INSTRUCTIONS TO ODRILLERS

m}il:eggg{;ff’t ¢ Health FILL IN ALL PERTINENT INFORMATION REQUES. AND MAIL ORIGINAL TO STATE DE-
Yellow Copy --Well Contractor PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
Biue Copy —Wel! Owner ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELLL CONSTRUCTION REPORT
10, Property owner..ﬁuﬁn_c{u‘_t\-&r___ WellNoo
1. Type of Well Address lcf 4 I:{Lﬂ S
a. g . Bered . Hole Diam. in. Depth_____ft. Driller d _ License No. _j&" 72
Curh material __ . Buried Slab: Yes No - 11. Permit No. Al77 Date _Feb 2. 1973
b. Driven_________ . Drive Pipe Diam. in. Depth L3lo ft. 12. Water from &«;lve&] 13. County Loke
. s o ) : \/ ormation A .y
c. Hnlled —\Z .. F..mshgd ir Drift . In Rock ‘ at depth [5lto . Sec. Zé -
Tubular _____ . Gravel Packed 4. S . Di . T
4. Grout: . Screen: Diam. in. wp. 3N
(K14D) FROM (Ft.) TO (Ft.) Length: ____ft. Slot Rge. _Lo£
: - Elev.
15. Casing and Liner Pipe
Diam (in) ] Kind and Welgh} From (¥t | To (Fc) Loci};'?;iﬂ -
V, ] O /_‘; (C SECTION PLAT
2. Distance to Nearest: - S |Ga } L5 b 8 VENE SE&
Building ____/.5. Ft. Seepage Tile Field____85 ' :
Cess Pool______ ______ Sewer (non Cast iron) : —
Privy Sewer (Castiron) | 16. Size Hole below casing:___.%
Septic Tank ._ {23 Hamyard ' 17. Static level .30 _ft. below casmg top which is / ft.
Leashing Pit _________ Manure Pile above ground level. Pumping level&@_ ft. when pumping at as'..o
3. Is water f;om this well to be use] for human consumptxon? ~gpm for .3 hours.
Yes No PORMATIONS PASSED THROUGH THICKNESS | DEPTH O
4. Datc well corpleted __ o~ &7 7.3 Bo_; ou
5. Permanent Pump In: [tul )e_d"J: Yes l/ No '/- G £ C O/ / . 2 ]
Man ifgcturer ed_Jeekel Type . .
Capicity ___/2 __cpm. Deptl. of setting 3.5 ft. C } Q N/ 7__ / G_
6. Well Top Sealed? Yes e No S a N c ) ) B
7. Pitliss Adap:or Installed? . Ye\sf No f / )~/ : [/ Das
8. Well Disinfected?  Ye . - -
o el Disnfected? Vor— o— Sand DirTy Grave) | 245 150
. Water Sample Submitted?  Yes o —
Grove/ b /LS A
REMARES:

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

igf;. $oes SIGNED /ﬂ A) @5&4 2 ' DATE & /o273




't White Copy

111. Dept.« 2ublicHealth
Yellow Copy — Well Contractor
Blue Copy — Well Owner

4 INSTRUCTIONS TO DRILLERS N

FILL IN ALL PERTINENT INFORMATION REQ.

,TED AND MAIL ORIGINAL TO STATE DtE-

PAFITMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

a. Dug . Bored___.__. Hole Diam.______in. Depth ft.
Curb mate-ial ______ . Buried Slab: Yes No

b. Driven____ . Drive Pipe Diam. in. Depth ft.

c. Drilled _{7___  Finished ir. Drift . In Rock .
Tubular _____  Gravel Packed

d. Grout: -

(KIND) FROM (Ft.) TO (Ft.)
2. Distance to MNearesi:

Building 8’ Ft. Seepage Tile Field_ZL__

CessPool . Sewer (non Cast iron)

Privy fewer (Cast iron)

Septic Tank __eé_g-___.._
Leaching Pit

Barnyard
Manure Pile

3. Is wutex;ym this well to be used for human consumption?

Yes No

4. Date well completed

o

Permanent P mg: Installed?
Manufacturer £22

Capacity __ £ £)___ qpm.

Well Top Secled? Yes
Pitless Adapter Installed?
Well Disinfected?  Yes

Yos_ No L
DJIACkeT” Typef%é%f&/&é'
Depth of setting ft.
Vv No
Yus / No
i No

w %3

Water Sample Subm.tted?

REMARKS:

Yes No /

A L G LA AL LY SO I SR D BB VD VAP D) $0hd GBS GADS hett G T AR g S S S A S Slr D Pelite S St Vit Y G-D ALY AP WS Ut ) St ) HS Dl A St A G S SUS o, G S gD Wy

1/67

GEOLOGICAL WATER SURVEYS WATER WELL RECORD-

10. Dept. Mines and Minerals permit No Year @;_Z__

11. Property owner . ¥, Well No. __ s
Address /32 £3’[7£Z L gl (A/ETQI
Driller v <, License No. Z=2-74&

12. Water from /& FALES 7o E

Formation
at depth _/gé_ to LZD it

14. Screen: Diam. in.
Length:

ft. Slot

15. Casing and Liner Pipe

13. County Lo R K&

Sec.é_%
Twp 42

Rng./Q & e
Elev. 2__

4’.‘-—.

SHCW

D""E'_(l"') Kind and Weight From (Ft.) | To (Ft.) LOCATION IN
5 leatmpzeBil @ /86 | wires
:/7)3 L /VES ToVE K& (/90

16. Size Hole below casing: £ ZE i

17. Statie level ft. below casing
above ground level. Pumping level

m.
top which is_QME ft.
ft. when pumping ut<§_

gpm for hours. :
18. FORMATIONS PASSED THROUGH THICKNESS | DERTH OF
Cepp 2 |72
CeppSary O L 74
25 _ 70 /6 5
UEL S NAND2O0 | L
L SVES TN E Al VA A6,
(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED

DATE

—/0-& ¢

/I



fsmiae .
[ LS, of Pustic Health
l Yeilow Copy —~ Noti Conlracts
LBlueCooy-We!IOMe:

S |

ILLINCIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRICTION REPORT

IHETRUCTIONT —0 CRILLERS

FILL 1M ALL PERTINENT INFORMATICN i JUESTED AND MAIL QRIGINAL TO STATE
DEPARTMEMT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, S35 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT CETACH GEOLOGICAL/WATER
SURYEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

.&E.A_.L/QLL_ Well No.

10, Property owner S /¢

1. Type of Well Address 1_04’.L Ceus

S BNy i€ de . Mols Dlamm. in. Depth ft. Driller eter Pilear License No. /02 -~ 7#
Curb naterial . Buried Slab: Yes No 11. Permit No. 2.8 §43 Date P72
L. Drives. .. Drive Pipe Diem. in. Depth /S5 / ft. 12. Water frem 13. County PAE
. Drilicd _V . Finish:d in Drift . In Rock =& e
' Tt @ ' Grcrvlethacked at depth@ﬁto £S5 7 #. Sec. _.a_é.‘)"a
4. Grout: . 14. Screen: Diem._______in. Twp. _“34
= o (K1%D) FROM (Ft1.) TO. (F1.) Lergth: ft. Slot Rge. £LOL_
Elev. Q)
15. Cesing and Liner Pipe
Dism. (in.) Kind snd Welght From (Ft.) | To (F1.) LocsAl:[r?:N .
# o SECTION PLAT

2. Distance t> Newrest: S é’ﬁ“/ 48 £ £57 ce SE se
Building _____ fS__ rt Seepage Tile Field ?O
CessPodl_ . Sewer (non Cast iron)

Privy __ —_— Sewer (Castiron) 16. Size Hole below casing: in.
Septic Tark ___lo D Barnyard 17. Static level ft. below casing top _which is / ft.
Heuchin; Py _ - Manure Pile above ground level. Pumping level %S ft. when pumping at _R&_

3. I furr 1=hes watar for huScm consumption? Yes Y _No gpm for _R-. hours.

4. :)ate we | completed uNg 77 ;

S. Permcnent Pump Installed? Yes_V_Date JWaE 777 No 18. FORMATIONS PASSED THROUGH THICKNESS | DERTH OF
Manufac .urer f;’;_n\T MALKEType mLocatmn_}iElL__ PE)?T /52_ /at.’-
Cepacitt__1Q__qgpm. Dvpt} of Setting 0 Ft. _ : -

6. Well Top Sealed? Yes vape WipL)ams Y ?—”a\.u C 'RV 9 X/

7. Pitless Aclxaptc,-/rvk;stcllefl.? Yes No G 2pv c )ﬁ)] 6’? /DY
Manufacturer Vi [1omrs Model Number L ; .
How attucned to casing?_LIyd Z 2 ure _ G RRVE L & C lay RS /3%

8. Well Disirfected? Yes No : : . Vol

— RAVE R3 | (5T

8. Pump ard Equipment Disinfected? Yes v No_ é BVEL

10. Pressur» 'I'anlg_Size__g_Q_qul. Type b, Sl N 21
Location . {3¢<3emenT .

11, Water Scmple Submitted? VYes No v

REMARKS:

(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED __/.ﬁ_zt.az_.‘ Sz DATE L2 2K

IDPH 4,085

1/74 - KIIE-L



INSTRUCTIO' YO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENTY OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DEFACH GEOLOGICAL/WATER

White «p{-

il Depl of PudlicHealth
Yellaw Copy — Well Contractor
Blue Copy — Wel] Owner

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT
10. Property wu.ﬁzwwenl No.

L. Type of Well Address D De,  Nieoger
a. Dug____. Bored_____.. Hole Diam. in. Depth ft. Driller L. 1’ . License No. /"g; -2 ‘7
Cu'b material _________. Burled Slab: Yes No 11. Permit No. 3¢ _(_g___ Date LR A.3:/77 6
b, Driven ——— Drive Pipe Diam. __5__in. Depth . 12. Water from 15t 13. Counly LAKE
c. ?txgl:d Y . (]:im's}lxe; inkD;lft . In Rock at deptb.[ﬁ(o.&./_"z.ﬂ. Sec. Yy e
4 Gu ut.m' —e——— - ravel Facke 14. Screen: Diam. in. Twp.
Sl (KIND) FROM (P1.) TO (¥1.) Length: ft. Slot Rge.
. Elev.
1S. Casing and Liner Pipe
Diem. (in.) Kind and 'on.n# From (F1.) | To (ML) LOC:":‘?:N -
- - 2 | SECTION PLAT
2. Distance to Nearest: . 2 Gary L2 Q L1235 5w MY S
Building ______ SO _F. Seepage Tile Field ___L____UC>
Cess Pool ____ —_  Sewer (non Cast iron)
Privy - Sewer {Cast iron) 16. Size Hole below cuasing: S in. .
Septic Tank _____ZQ____ Barnyard 17. Static level _75" fi. below casing top which is / _it.
Leachirg Pit __ ——— ,Manure Pile above ground level. Pumping level ft. when pumping at 3.5
3. Well furnishes water iorg}umm_con;umption? Yes_ ¥ No gpm for _A __ hours. '
4. Date well completed A 87 DERTN OF
S. Permanent F'um}i*lnstnlle i? Yes v Date _/C- 77 No 18. FORMATIONS PASSED THROUGH THICKNEas (DRY TH 2
quuir:lc'turer Ora- K7 _Typs A.S“B'Loc?hn—m BrownC /Y- 7y 9
Capacity__/C_gpm. Deyh of Setting 40 Ft. -
6. Well Top Sealed? Yes_17_No Type L B8B~5 Lany [Lley 75 | %o
7. Pitless Adamer Installec? Yes No ' Y ) Fe e cL - ) 4=
Manu‘acturer AR 7.4/ S0A_ Model Number A 2-70 L Ay (.. BAVE > A3 e ‘l
How attachad to casing? — e IS Ure- Sanvny leogar [ //?)’ 33 L3&
8. Well Disinfected? Yes No ’ - 3 J4/
9. Pump and Equipment Disinfected? Yes v __No '&'Eﬁlu"":’ = :
10. Pressure Tank S e.ﬁz_ﬁ_fz‘qul Type : SAavs 7 Vi
Location aQZmintd e VA < r 2 L k- /50
11. Water Sample Submitted? Yes No . " -
REMARKS: Sowsy ¥ (raves /3 | /93
Limp STOwE. Ré /9
(CONTINUE ON SEPARATE SHEET [F NECESSARY)
SIGNED _LZ/_W_M&’_Z;MK__ DATE /"?,/ 0 /79
DPH 4.065

—

~

4 - KNB-I



q’hi:‘e Cop' ~
A1 Ceptoofp s Health
YellowCopy—v .: Conuactor

Blua Copy — Wel! Ownet

ILLINOIS DEPARTMENT OF

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFOPMATION REGUES
PARTMENT OF PUBLIC HEALTH, ROOM 616, S..

ILLINOIS, 62706.
PROVICE PROPER WELL LOCATION.

PUBLIC HEALTH

WELL CONSTRUCTICN REPORT

1. Type cf Well

o. Du . Boraed____ . Hole Cilem. in. Depth
Curb materia ____ Buriec Slab: Yes No
b. Driven —.. Drive Pipe Diam. in. Depth ft.
c. Drilled _f=Z___. Flinizhed in Drift . In Rock &~
Tubular __. Gravel Packed
d. Grout: " =
(KIND) | FROM (Ft.) TO (Ft.)

2. Distence to Nearest: ’ .
Buildirg __Za?. Ft. Seepage Tile Field_//%
Cess Fool Sew:r (non Cast iron)

Privy Sew-r (Cast iron)

Septic Tark 72

Leaching Pit

Barnyard
Manire Pile

3. Is watcr from this w21l to be used for human consumption?

[l

Yes MNe

4. Dcte well co: no!:-tod el A ‘/]9 el

5. Permarent Pump Installed? Yes_ L No : _
Mc’lu‘q:‘.‘lrer ’s_.:- et AT el ~Tyte S /)/‘H{. /K fr3e &

Cepacity~. ¢/ _ _gprr. Deuth of setting__Z S/ ft.

5. Well Top Sealed? Yes No

7. Pitless Adaptor Installed? Yes No

8. Well Disinfected? Yes__27____ No i

9. Water Sample Submritted? Yes____ No P :
REMARKS:

Y AND MAIL ORIGINAL TO STATE weE-

.[E OFFICE BU!LDING, SPRINGFIELD,
DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

1787

GEOLOGICAL WATER SURVEYS WATER WELL. RECORD

Year 7 ,’?’" 7 /

above ground level. Pumpirg level

10. Dept. Mines and M}_g_xercls_ permit No. lrt. 77
11. Proverty owner_., ign: Wel) Ne.__/
Address_/ 2 .00 /20 Wl GE T AT E LT S ) '
Driller 7. .S 7. v* L2277 347 License No. el C L
12. Water from »’-/ﬂ./ &S e Ve 13, County £ /AT
' l"omwu .
at depth"‘/ to =X Oft Sec. XSV
14. Screen: Diam.__ in Twp. 4432
Length: ft. Slot__________ Rrg. L2 &
: Elev. -
15. Cesing and Liner Pipe
Dlam. (in.) Kind and Welght From (Ft.) | To (Ft.} LOCil::'?OwN -
&S |3, H LS O LN e
Tl L, TR T o b NS ' IR
}rf, ) Ly TR Tone b NS
16. Size Hole below casing: ks . in.
?  17. Static levelJf_ ft. below casing t p which is /2.2 22 ft.

ft. when punping ataxX Neal

/. //’v o o

G / /
SIGNED_ /2<% ./'J I e s
8

’
2 v ———
A L& rde ,:

MR @ SN ML S A AR GLOE GRS AR ARAD ST A T S RS SIS YA Gs G S AS Gty S A & A P (L St SUITS LA sl B Y S, S S P AT A M AP AP AP W Sy A Mets FD A SN SRR Sne Se P ST S S G Sl W

X
gpm for LT hours.
: s { DEPTH OF
18. FORMATIONS PASSED THROUGH THICKNESS [ DEPTH O
CLAY i | o
R . R . Y ‘e - y,
/"‘p/’.’/./ﬂ.--f'—. (’) /l!.;”' ( 7y /;7/3 t.
-/ 3 -
ANV V2N (=K [} E L s~/ y s
= s - T >
A—"j/"-’ ‘-’-- > /0 e ~T A e
(CONTINUE ON SEPARATE SHEET IF NECESSARY) -
”~






